were compared between subjects with and without arcus. Cholesterol and blood pressure (systolic and diastolic) were slightly higher in subjects with arcus than in others.
The possible association between arcus and CHD mortality (ICD 410-4f4) was examined by comparison of age-race-sex specific Kaplan-Meier survival curves and tested by Mantel-Haenszel statistics ( Table 1 ). The differences in CHD mortality between subjects with and without arcus were small and inconsistent across the age, sex, and race groups. The only significant differences (0-01s-p-0O05) found in the white male group aged 40-59 are based on a small number of observations. The lack of significant association between arcus and CHD mortality in our data supports an earlier report based on Evans County data in which corneal arcus was not predictive of the incidence of CHD.5 In a previous study using slit-lamp examination it was shown that the location and density of corneal arcus were important determinants of the arcus-serum cholesterol association. 4 
